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INTRODUCTION

TheCenter for Health Information andAnalysis(the Center) uses Forms SNFCR (Formerly the HER,
REACR (formerly HE2-NH)and MGTCR (formerly HCF3) as the lasisfor computing per diem rates
of payment for nursingfacilities thatcare for publicly aidedpatients. In addition, the Center uses this
data for informational puposesto support pubic policy initiatives.It is extremely important that
these eports are prepared by peoplewho understandregulation 101 Code of Massachusetts
Regulation CMR 206.00:Sandard Payments to Nuising Fecilities. Copies of thisregulation may be
obtained on the Exeautive Office of Hedth and Human ServicesCAEOHHS) website at
https//www.massgov/l ists/provider-payment- rates-hositals nursng-facilities-and-rest-homes. All
three cost reportswill be filed electronically viaCHIA Submissiofar the cdendar year 2021.

WHO MUST FILE?

All nusingfadlities that providecare to publicly aided patients must fie the SNFCRIf a provider
closedon or before November 30,the provideris not required tofile. If a provider changed ownership
on orbefore November 30, the ller is not equired to file.

WHEN TO FILE

The SNFER is a calendar year cost repéit nursing facilities will receive an advanced email notification

of the cost report deployment date, that will indicatiee filing deadline for the current year SNIR.
Additionallythe¥ A f Ay3d RSFRfAYS gAftt 0SS UipaatiSRorRafa /| L! Q&
Submitters: Nursing Facility Cost Repofscording to 101 CMR 206,0Be facility may beusbjectto

sanctiongf cost reports are not received within tHiéing deadline.

HOWTO FILE

TheSNFCRs filed visCHIASubmissions &itttps://chiasubmissions.chia.state.ma.uBoregister for
CHIA Submissionsachnursing facilitynust completeand dgn aNon-Conficential Data Security
Agreement on kehalf of the entity, and each userwho will be using CHIA Submissicius the
organization mustcomplete aNursing FacilityJser Agreement. The forms are located at
http://www.chiamass.gov/informatiorfor-data-submitters/#inetinfa

Please note thathe CHIA @missiors web applicationworks bestin Google Chrome®

All data submittes, preparers, and signatories will use thexistingINETcredentials to log into CHIA
Submissiondf you are a new owner or new user, please comptetenursing facility informion form,
the nursing facility user agreemerdand thenon-confidential data securitpgreementto ensure that
you and your facility have proper permissions to access CHIA Submissions.

WHAT FORMS TO EIL
NursingFacility CostReport (SNFCR) Each nursing facilitynust compéte a SNFCReach



https://www.mass.gov/lists/provider-payment-rates-hospitalsnursing-facilities-and-rest-homes
https://www.mass.gov/lists/provider-payment-rates-hospitalsnursing-facilities-and-rest-homes
https://www.chiamass.gov/nursing-facility-cost-reports-2/
https://www.chiamass.gov/nursing-facility-cost-reports-2/
https://chiasubmissions.chia.state.ma.us/
http://www.chiamass.gov/information-for-data-submitters/#inetinfo
https://www.chiamass.gov/nursing-facility-cost-reports-2/
https://www.chiamass.gov/assets/Uploads/nh-rh-docs/Nursing-Facility-INET-User-Agreement.pdf
https://www.chiamass.gov/assets/Uploads/nh-rh-docs/Nursing-Facility-Non-Confidential-Data-Security-Agreement.pdf

cdendar year and file with the @nter. TheSNFCRis fied electronically.

Realty Company CostReport (REACR); A nursing facilitghat does not owrthe real property of the
facility and pays rent to an affiliated or non-affiliated realty trust or otherbusiressentity mustfile or
causeto befiled an REACR witithe Cener.

Management Compay CostReport (MGT-CR - Amanagement compansust filea separate
Management Compay CostReport with the Center if its nursing facilitieseport management or
central office expensesrelated to the care of Massachusets publidy aidedresidents.

Pediatric and Spedal Contrad Supplemental Form (PSGH) ¢ Anursing facilitythat received aPediatric
or Special Contad rate during thereporting year is required to file a SNFCRPediatric and Spedal
Contrad Supplemental Form (PSGH. ThePEF-mustbe emailedas anattachment to
Costreports.LTCF@chiamass.gov.

211 ¢Q{ bo9?2 Chw ¢19 HauHmM [/ h{¢ w99t hwt

The new skilled nursing facility cost report, called the-SRE-has been reformatted and redesigned to
take advantage of the newHIA Submissions platform and to streamline information being reported.
These changes are similar to the recently redesigned-K2&Tfor the 2018 reporting period) and REA
CR (for the 2019 reporting period).

If you are interested in learning about the machanges and enhancements made to the cost report,
please follow the linkere.

Expenses Associated with Administration of Monoclonal Antibody and COMDAntiviral Treatments

In accordance with 101 CMR 206.10(8)(b), the costs of services for administering X2@nBoclonal
and COVIEL9 antiviral antibody treatments must be reported as a nonallowable expense since
MassHealth is making separate ffr-service payments for sudervices. The following options for
reporting these expenses are
1 Selfdisallow the associated costs by entering these amounts in Schedule 3, column 2 of the
appropriate expense line,
I Report these amounts in line 2B.16 Other Nallowable A&G Expenses, o
1 Report these amounts in lines 3.90 House Supplies Resold to Private Residents and 3.91 House
Supplies Resold to Public Residents and these amounts will be automatically disallowed.

COVIBP19 Costs and Receipts

Similar to the 2019 cost repoitistructions, cost report preparers are required &port additionalcosts
associated with COVH29 using the existing cost report lines. For example, when reporting the costs for
additional PPE or staffing, providers are to report these costs on the ey normally use, such as
G{dzLILIX A Saé¢ 2NJ awbk[tb alftlFNARSaAED

Similar to the 2019 cost report instructions, cost report preparers are to r€pOVIB19 receipts
pursuant to the certain Administrative and Nursing Facility Bulletins. These dO¥4Eeiptsare to be
reportedas revenuesn account 3120.0 (Detail of Endowment and Other fR@toverable Incomes).
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mailto:Costreports.LTCF@chiamass.gov.
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fr20.rs6.net%2Ftn.jsp%3Ff%3D0016-Wtzj0YZ1hvDxXEV3a8r7JmkLJXMWyqluRSU-5-Pwtz6DmiOTIMInB6vGvA1mfE-e_VfJX4ppslzHFX1Qs4X2FTtSK03NPq3zxRTUOoGVCGKpa-qOHhbtQEwc4qMEl8Q6Np4P7JyZKUuP23-TQPG4qvEqnwmBx44qJ5vGUaRb_rj9gFT4FAKw%3D%3D%26c%3DPAcMaxT2Uwyq5cUoGzZ985iPNG7aSnif2t-dOl7pdlYE0s0cXDojHw%3D%3D%26ch%3Dc3ffUukXZ-Q_oB0tr6y6PrNySwGSyfZtxAMRht_R7qGBP9NkSvEC_A%3D%3D&data=04%7C01%7Csuzanne.barry%40chiamass.gov%7C7d69e4772ae245c61d9008da011bdabc%7C33ef9c555a2841fe9345401870bee8ea%7C0%7C0%7C637823516389405273%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=Y2Uw4dXzAO5vkfbtzstgN73zeaebvcRCL3FFX40Syho%3D&reserved=0

Please use one line in the detail table to report the total of all C&9keceipts and use the description
G ¢ 20l f-19Rdueipts 5p

SUBMITTIN®ATA USING XML FILES

If you are a data submitter that plans to submit your cost report using XML files, you will need to build
new XML files that match the new SRR schema. You will also need to see&pproval of your new
schema from CHIA so that yoan transmit data via XML for the upcoming 2021 cost report period.
CHIA is now accepting XNMst file submissions for the SNER.

If you are interested in learning about the process that you need to follow to build and submit new XML
files for approvalplease follow the linkere.

GENERAL INFORMATION

The SNFEERmustbe completed using theacaual basisof accounting. These cost report schedules

are financial statement reports, includirgalance sheets and inome staements, andmust

acaurately reflec the complete financial condition of thefadlity. It is esential that each schedule of

this cost report be prepared taccurately reflect the completiénancial condition of thereporting

entity (partial reporting is not aceptable). There is a minorexception to this requirement; certain

timing differences between the books of theprovider and the claim for payment requirements nmay

occur which may esultin modest vaiances betveen the report and the provider@ booksWhen this
ocaurs,chedule5,d econcilA F GA 2y . SG6SSYy CAYyEFYyOAFt {imiSYSyi
identify any such timing differences.

In addition to being a complete financial siatement, these cost report schedulealso consitute a
claim for ppyment. Onthe SNFCR the conversionfrom afinancial statement to aclaim forpayment
begins with reporting totakexpenses, subtreting all nan-allowable expenses, and adding back any
allowable expenses from realty or management companies.

Ony WHOLEDOLLARSshould beentered and roundingto the nearest dollashould be donecarefully
to ensue that all totals balarce precisely. MATHEMATICAIERRORSwill causeyou problems with
validating your costeport for timely submission.

Footnotes that leved specific informationare required whenever the cost report indicatesoExLJt | Ally & €
documents containing additional informatipexplanationsand addenda must be uploaded using the
web application upload a file functionality on Scheduled®@ptnotes andExplanati2 y .a €

FACILITIES WITH MANAGERNIEBEND REALTY COMPANIES

Facilities with management and realty companies must also completaragement company cost
report (MGTFCR) and/or a realty company cost report (REFA). These cost reports are separate and
distinct reports from the SNER.

Iy


https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fr20.rs6.net%2Ftn.jsp%3Ff%3D0016-Wtzj0YZ1hvDxXEV3a8r7JmkLJXMWyqluRSU-5-Pwtz6DmiOTIMInB6vGvA1mfEvJkSskI1AD115520niSKQPtoTnDPCIplKYcWNXqIPcg90fm6roQaijTJHOPRLs48cacnxaz6iMBjD2ESpKpbMDnXp82bD_P8MnGGGwi5JblnyK65O3939kvhSGHVET2OLZbrVAm0xVHh0dqohZSm1A%3D%3D%26c%3DPAcMaxT2Uwyq5cUoGzZ985iPNG7aSnif2t-dOl7pdlYE0s0cXDojHw%3D%3D%26ch%3Dc3ffUukXZ-Q_oB0tr6y6PrNySwGSyfZtxAMRht_R7qGBP9NkSvEC_A%3D%3D&data=04%7C01%7Csuzanne.barry%40chiamass.gov%7C7d69e4772ae245c61d9008da011bdabc%7C33ef9c555a2841fe9345401870bee8ea%7C0%7C0%7C637823516389405273%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=rqp3wg2GBx5L%2B0Lty%2B6GxkJTG4SHacUFsXpJVcOHBqw%3D&reserved=0

MANAGEMENTCOMPANY COREPORT (MGICR)
In accordance witi01 CMR 206.08 (1)(c)narsing facility must file or cause to be filed a
management company cost report (M&R)A management fee isthe cost related to asecond party
overseeing the ongoing operation ofall or part of the fadlity. Whenever management fees are
incurred, aManagement and/or Central Office Report, Form MGFCR must befiled. Theadual
management fees shoud bereported in Schedule 3jne 2B.8 If more than one Management
Company or central office provides servicesto the fadlity, additional MGFCRsmust be filed. The
management feavill be disallowed, but the allowablemanagement company/ central office allocated
costsover the managed entities are allowed andan be addedo the claimed expensesthrough the
MGT-CRadd-back linesin Schedule 81.6, 2.6, 2.25, 2.26, 3.12, 3.1%35, and 3.68 TheMGT-CR
should reflect all the costs ofthe management company/central office and should not be reported
asnet costs after adjustments. If expenses othe management company/ central office have been
reported directly on the SNFCR this should be disclosd inthe Footnotes andExplanations s&tion on
both the SNFCRand the MGT-CR

Management consuling expensds thecost of aspedfic identifiable project or task doneby an
outside vendor and should be reported iime 2B.9Management Consultanté separate MG-CRis
not required for these types ahanagement consuling service fees.

REALTY COMPAROSTREPORTREACR)

If the operating company incurs rent expense or if a glue isreported on the SNFCRin Red
Property Rent Expense,Schedule 3, line 4.14 Redty Compay cost report, REACRmust also befiled.
Rea property rent expensewill be disallowed but the allowable fixed cost expensesf the realty
company will be added to the SNFCRas allowable expense3he REACRIs required whether or not
the reaty company is owred by arelated party.

Additionally, vinenever a nursing facility payent or its realty company allocates gspensesor
allowancesto it, it mustalso report the ihancial activities and financiadondition of the entire realty
companyentity. The REAR allows for this reporting in the same realty company cost report that a
nursing facility must file.

For example, if aredty trust ownsanursing fadlity in Athol, parking garage Orange and apartmentsin
Greanfield, the nursing facility must file the REIR This REAR is used to report the financial
condition and realty activities of the following entities:

1 The REAR is used to report the financial condition and realty activities related to the nursing
facility.

9 Section lof Schedule of the REACRincludes a downloadablExcekemplate. This template
would be used to rport the following:



o thefinancial condition and realty company activities related to other-narsing facility
entities (the Greenfield apartments and the parking garage in Ojaagd

o The financial condition and realty company activities related to the entire realty
company, which includes the nursing facility, the apartments, and the parking garage.

If the realty company of a nursing facility incurred other expenses or utility and plant operation expenses
that relate directly to the nursing facility, thesalues should be entered on Schedule 3 as adebacks
on the applicable expense line

OTHER BUSINEASTIVITES

The SNFER includes a newly designed Schedule 4 labeled Other Business Revenues and Expenses for
facilities to report all other business activities and the revenues and expenses associated with these
activities.Other business activities include:

Adult DayHealth

Child Day Care

Assisted Living

Outpatient Services

Chapter 766 Education Programs
Ventilator Programs

Acquired Brain Injury Unit
MS/ALS Program

Hospitalg Other Business
Residential Care

=8 =4 =4 =8 =8 -8 -8 a8 of

Any fadlity that provides Adult Day Care mustfile a separate cost report callatie Adult Day Health
costreport. Amountsreported on theAdult Day Health coseport mustmatch theamounts reported
on the SNFCR.

All expenses incurreldy the facility for other business activities are palfowable expeses and must

be individually reported on Schedule Bable 3Additionally, any dpreciation expenseand other fixed
asset expenses (i.e., building insurance and real estate taxes) associated with the other business
activities must be reported either as natlowable expenses on Schedule 3 Table 4 or other business
expenses on Schedule 4 Tabldt¥seaccounts have been establisted to collect all the relevant non-
nursing facility costs, includingfixed asset expenseé\ny assetaddition, urless speifically identified

and recorded as cantributing orly to one cost center, will be treated as $ared by all activities.

Foedfic identificationsof assets or otler costsmustbe explained and documented in Schedule 12
G6C220y23G3848 I'yR 9ELX Yyl {iA2y &

DETERMINATION OF NEED PROJECTS



If the facility receaved aletter of final approval of a Determination of Need, please senda copy ofthe
letter outlining the approved maxiimum capital expenditures tothe LongTerm Care Facility team,at
Center for Health Information and Aralysis, 501Boylston Sreet, Boston, MA @116, oremailto
Costreports.LTCF@chiamass.gith the name ofthe nursing facility and document type.

A detailed analysisreconciling the Determination of Need letter to the claim onShedule 7,
ClaimedFixed Cats, isrequired. This aalysisshould be povided in{ O K S R dEodhotesand &
Bxplanations.

COST SPLITTING

Any costthat issplit across two ommore accountson the cost report(s) must be suported by adequate
documentation. Each acocount affected by suchcost splitting mustbe identified and the cost splitting
fully explaired in{ O K S R dEbdfhotes mndExplanationd ¢ ®

GENERAL USER INSTRUCTIONS

LOGGING IN AND GETTING STARTED

Users will logn to CHIA Submissions fatps://chiasubmissions.chia.state.ma.wsing their unique Username and
Password, as follows:



mailto:Costreports.LTCF@chiamass.gov
https://chiasubmissions.chia.state.ma.us/

This s a subscription site and requires registration with the Center
for Health Information and Analysis prioe to using this site,

Usemame

bSEG dz&ASNA gAft &aStSO0G GKS 4[| dzy OK¢ 0 @R)applicatiatzyhedSidNd G KS  { |
(NOTE: This is the SBR.) Users may have access to more than one applicatioh as the REZR or MGTCR.

This web application is developed This web application is developed This web application is developed
mainly for continuous skilled nursing mainly for nursing and residential care mainly for nursing and residential care
providers to submit their cost report facilities to submit their realty company facilities to submit their management

income and other information. cost report. company cost report.
LAUNCH LAUNCH LAUNCH

This will bring the user to the home screen of the 8-



m Skilled Nursing Facility Cost Report (SNF - CR)

SELECT A FILING YEAR 2021 | | | I
ORGANIZATION LIST v = AABNRHEALTHCARE SCHEDULE 1: GENERAL INFORMATION [
NP T t A §
Table 1 1 E
TRy tine # Description m
11 Facility Name SR HE AL THCARE
12 MassHealth Provider ID
R |DE —
13 Federal Employer Tax ID 384043111
—
14 VPN 0950676
L]
O 0 | G el 15 s the above informatian correct? - 2
1.6 Facility Number 01092
SRmSWWE W CENTER 17 This line is intentionally left blank 5
18 Reporting Period From =) 117201
19 Reporting Period To (5 123172021 23

(D ! (g . /ELLNESS, INC.

110 Street Address

1 City 4
S CENTER 112 i
113 Telephane +1 5

CONTINUING CARE || AT BROOKSBY VILLAGE 114 Is this a hospital-based nursing facility? -

HOMESCREEN
The farleft side of the screen lists all facilities that are registered to your username.

Clicking on a facility nameill activate that account and display the information entered in Schedule 1 for the
Reporting Year selected.

By clicking on the facility name in the organization list, the system will highlight that facility and activatetheport
schedules for the reporting year selected

'aSNE gAlGK O0OSaa LINAGAfSISE (2 2yfte 2yS ydNBEAYy3I FFOAfA
their view.

By clicking on the ellipses, you can collapsedhganization List.

COSTREPORT YEAR SELECTIONS

I dZASNJ Yl & OKFy3aS (KS NBLRNIAy3 @& RNEZ LJR:

w

& daAy3d (K

w
Z
(&
(@]}

NAVIGATING THE SBR

Users will need to enter data or provide responses to questions using drop down menu options or buttonk fitateac

FASER Ay SIOK {OKSRdzZ S® ! aSNER Oly dza8S GKS { OKSRdzZ S ydzy
available in the ellipses.
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CR o Join coversation G SSR5 @ EOHHS Virnual Gate... [ CHIA HOME importedFromIE G Google i SSTA B Seftings - Manage

Skilled Nursing Facility Cost Report (SNF - CR)

{ = AGAWAM HEALTHCARE 2. Revenue SCHEDULE 1: GENERAL INFORMATION =9
Next Schedule 3. Expenses - §
Jump 10 Schedule 4. Other Business Revenues and Expenses m

e THELRE
Draft of schedul 5. Statement of O inancial to Cost Report,
MEITEIEY
Save & Validate schedul 6. Balance Sheet and 364043111
s
A Koy 7. Detail of Fixed Assets and Depreciation — 2
i 01092
Expart & Print Error Report 8. Statement of Cash Flows
2
Export & Print a Cost Report Schedule g, Licensure & Patient Statistics B 177202
) 12310202 &
110 Street Address 10. Detail of ility Compensation and Purchased Nursing Services
o oy 5
" " 11. Notes Payable and Working Capital Debt

SAVING YOUR WORK

CHIA suggests that you save your reported data at frequent intervals as youhmmwgh each schedule of the cost
report.¢ 2 Al @S @2dzNJ 62N] X e2dz Oty &St SOG G KShaddcorm@rdfeach 5 NI F
schedule.

st Report (SNF - CR)

SCHEDULE 1: GENERAL INFORMATION

A

3naaHos il

I AONBSYy gAfft | LILISHIND Sit2S Gl |- &Y/ OSyt AéSergo@néiiniiigah at e/ @ 25
information is saved will appeaf St SOG a/ 2y Ay dzS¢ F3AFAYy G2 NBGdzNYy (2 G§KS

ENTERING DATA

Many of the data fields in the cost report have been formatted to accept data as text, whole dollars, and
percentages. Some of the datalfie will allow users to enter decimals and those fields are specifically indicated in
the application.

2 KSYy SyGSNAy3a yS3IIGAGBS TA3IdzNBa BFTEReSiglE asfdldwR (2 Sy dSNJI |
123,456
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UNDERSTANDING CELL COLORS

Eachcell in the electronic cost report has been color shaded. The Cell Color Legend, illustrated below, provides an
explanation of each color for how the cost report can be completed. Users are only able to enter information in

the cells colored lightblued® I NJ] 3INBSyd / Stta gAGK Fye 20KSNJ O2f 2NJ gAf
system or from other cells in the cost report.

Bl Input by Data Submitter

Light Green From CHIA Contact Management System

mm From CHIA Contact Management System or

Submitter Input

Orange Cormpulation
Weldlonwr Deerived from anaother Tab
Grey Mot Applicable
Dﬂ!.‘l.dﬂ-l-ul' From Cell on this Tab
Fred Mon-Allowable Expence
Red Boarder Blue Must be less than or equal 1o 2ero

Note: Cells with red borders such Ascumulated Depreciatiowill automatically be showas negativenumbers

CELL LOCATNG

To identifythe unique Location Referender a data point each item will use the Scheduléne Number, and
Column separated by colersuch asSchedule : Line Number : ColunfB.g., the data point for the fourth row of
Table 1 on Schedule 2 would sist ofS.2: L.1.4: C)Y1

These are helpful when viewing hover messages indicating that the cell refers to another cell.

0

1 0 0
108,150 108,150

4 0 0

(] 0

0 0

HOVER MESSAGING
¢CKNRdza3K2dzi GKS O02a0 NBLERNIX &2dz gAftft Sy O2dAhésédierKk2 3SNJ Y
messages are designed to help in the following ways:

9 Assistin providing information on the cell usage, i.e., percentage, number of decimal places permitted in a
certain cell, etc.
1 Assist with the location of the cell where data comes from. Thriedils colored yellow and dotted blue.
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1 Assist with what information should be reported in the cell.

An example of a grey hover message is illustrated in the picture below. This hover message explampltyse
benefitsconsistof group life/health isurance pensionsand otherbenefits for linel.8 dRegisteed Nurses:
Employee Benefith €

~
Table 1 1 2 ] E
Line # Description Reported Expenses NM-NIQ:;:“;::“M nd Total Allowable Expenses
1.1 Director of Nurses: Salaries 0
1.2 Director of Nurses: Employee Benefits ]
1.3 Director of Nurses: Payroll Taxes incl Workers Comp 0
1.4 Director of Nurses Purchased Service: Per Diem 0
1.5 Director of Nurses Purchased Service: Temporary Agency Staff 1] 2
1.6 Director of Nurses Add-back (MGT-CR Sch 6 ) 0
1.100 Subtotal: Director of Nurses Expenses ¥ mpleryee beretits nchude group ite et o 2
insurance, pensions, and other benefits.
1.7 Registered Nurses: Salaries 0
3
1.8 Registered Nurses: Employee Benefits 2
1.9 Registered Nurses: Payroll Taxes incl Workers Comp. ] y
1.10 Registered Nurses Purchased Service: Per Diem 0
1.11 Registered Nurses Purchased Service: Temporary Agency Staff 0 3
1.200 Subtotal: Registered Nurses Expenses L] 0

LEGAL STATUS

The legal statusptions that you can select in Schedule 1 line 1.17 are listed bdlogvlegal status you select will
RSOUSNN¥AYS GgKAOK GeLS 2F 2¢gySNRa Sljdade drofS FyR Ol ak
refer to additional instructions on Schelgés6 and 8 for which tables are populated based on your selection.

Legal Code Description Profit / Non-Profit
1 MA Corp (Chapter 156B) Profit
2 MA Corp (Chapter 156B with 501c(3) exemption) Non-Profit
3 MA NonProfit Corp (Chapter 180) Non-Profit
4 Partnership, Limited Liability Corporation (LLC) Profit
5 Sole Proprietorship Profit
6 Governmental Entity Non-Profit
7 Other ForProfit Profit
8 Other NonProfit Non-Profit
9 Non-MA Corporation Profit
10 Limited LiabilityCorporation Profit

DYNAMIC TABLES

This cost report uses dynamic tables that can be expanded to allow for flexible entry of additional detailed cost
information. These tables will appear to the right of the main schedule tables and require users to enter

information in these tables that will be automatically carried over to the main tables. Users can seléct the
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button to add a line or hover over any added line number and click thé&l tedemove that lineAn example of a
dynamic table is illustrated below:

Administrative and General Expenses -~ |

able 2 1 2 3 Detail of Other A&G Expenses |
Non-Allowable Table
dne # Description Reported Expenses Expenses and Add - TO:,I(A" - ‘ 2A 1 2
baoks Line # Description Amount
21 Administration: 0 2A1
Salaries
Employee Benefits 2A.100 Subtotal: Other A&G Expenses 0
Administration:
23 Payroll Taxes incl 0
Workers Comp. l

DATAVALIDATIONS

TheSNFCR includes several edits or checks within each of the schedules which need to be managed through the
validation process described beloRreparers and submitters will not be able to lock B&FCR for review or
submit the cost report unless all schedsileave been validated and the errors fixed.

To ease this process, CHIA has created a validation report listing all validation Eoracsess the validation
report,you will selectthe | S +yR It ARFGS¢ . dzid2y 2y GKS (2L NAIKI

SAVE AS DRAFT SAVE AND VALIDATE NEXT SCHED

“ANTACT AND DISCLOSURE INFORMAT!™

When this button is selected, users will encounter the following:

Save and Validate

A DO YOU WANT TO SAVE AND VALIDATE?

Cancel Continue

' ASNR gAff @SricStidis dane,2hgré wilybda®o results. If there are validation errors, users will
need to select the method they would like to view the validatreport, as shown below:

14



Error Detected

A CLICK EXCEL OR PDF TO DOWNLOAD ERROR REPORT. CLICK CANCEL TO EXIT.

Ccancel EXCEL PDF

The validation report will provide users with the schedule number and line number of the error along with a
description of what the problem is.

9 Ifthere are no validation errors, users will be notified that their scheduledsauecessfully and can
continue completing the cost report.

Alert Message

A SCHEDULE SAVED AND SUCCESSFULLY VALIDATED.

Continue

Additionally, users can launch the validation reports two additional waiyst, users can click on the hamburger
menu button to pull down the menu options on the top left corner as follows:

hamburger

SELECT™ A FILING YEAR 2018

MNext Schedule

Jump to Schedule »

Save Draft of schedule

Save & WValidate schedule

cell Key »

Export & Print Error Report

¢CKSY dzaSNB gAff &St SOG G Knisaptidn éafdates orlyltte suRéniiséhedal©ik S Rdzf S ¢
your view
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CAYylftes dzaSNB Oly fldzyOK (GKS G9ELERNI 3 tNAYd 9NNENJI

Users should check each box for each Saleedn error report is desired

Export & Print Error Report

B Select/Deselect All Schedules

General Information [[] statement of Cash Flows
Revenue [[] Licensure & Patient Statistics
[] Expenses [[] Detail of Facility Compensation and Purchased Nursing Services
[T Other Business Revenues and Expenses Notes Payable and Working Capital Debt
Statement of Operations and Reconciliation of Financial to Cost [_] Footnotes and Other Disclosures
U Reported Net Income [[] Submission and Attestation

[J Balance Sheet and Reconciliation of Owner’s Equity
[[] Detail of Fixed Assets and Depreciation

EXCEL PDF CLOSE

SUBMITTING YOUR COEPBRT

All validation errors must be resolved before users can attest and submit their cost réfetsubmission process
is designed with the following process based on access privilegese users with data access privileges can only
prepare the reportUsers with owner, partner, or officer privileges can certify and submit their cost reiziiie\
recommends thahursing facilitiesuse the following process to successfully complete sudzhit theSNFCR.

Data access user enters

all information in SNE Preparer locks SNER Owner/partner/officer

for review by certifies and submits
owner/partner/officer. SNFCR.

CR and addresses any
valdation errors.

As illustrated above, users with data access only privilemygsr data in the cost report. Next, preparergho also
have the same privileges as data submitters, can continue to enter data oco$tteeport and, once compie,
lockthe report forowner review. Only users with owner, partner, or officer privileges can certify and submit the
cost report, which is managed on SchedL®»f the report. NOTE: Users who have data access only privilgidies
not haveSchedulel3.

Preparers:
1 Check Line 11icertifying the reportOwners, who are also preparers, have this privilege too.
1 {StSOG a[ 201 F2NJ hogySNI wS@OASg¢
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Owner/Partner/Officer:
9 Owners/partners/officers cannot submit until the preparer has locked for owner review.

9 Check Line 2 certifying the report.
T /tA01 GKS a{dzoYAlé¢ odzilizy
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DETAIL INSTRUCTIONS BY SCHEDULE

Below is dine detail of each of the schedules and tables that require completion before submitting your cost
report.

SCHEDULEGIGENERAL INFORMATION

Nursing facilities are required to complete Schedule 1 General Information. Thefeuai@) tables in this

schedule that cost report preparers must complete. Many lines in this schedule are ditile@dCHIA systems

(refer to greencolor-coded cells)Also, many lines have checks and balances to ensure that information reported
on lines is consistent with information reported elsewhere in the-SREF

In Table 1, line 1.17, you must select the legal status of your facility. This@eleidl determine the format of

four tables in this cost report in Schedules, 8, and 10 The table below provides a summary of the options and
the format of the tablesRefer to the specific line instructions and the digown menu for each legalatus

option.

Table Format Lega Status Options

Not-for-profit 2,3,6,8
Proprietorship or partnership 4,5,10
Corporation 1,7,9

TABLE & FACILITY INFORMATION

This table requires you report certain general facility information, as lisétolw.

Line Line Description Usage Instructions

1.1 Facility Name Text This field is pe-populated from CMS2.
1.2 MassHealth Provider ID Text This field is pe-populated from CMS2.
1.3 Federal Employer Tax ID Text This field is pe-populated fromCMS2.
1.4 VPN Text This field is pe-populated from CMS2.
1.5 Is the abovenformation, Text Select from arop-downlist: Yes, No

correct?
1.6 Facility Number Text This field is pe-populated from CMS2.

1.7 This line is intentionally left blank N/A

1.8 Reporting Period From MM-DD- Enter reporting period beginning date which is either
YYYY 1/1/20XX or the date of purchase.

1.9 Reporting Period To MM-DD Enter reporting period beginning date which is either
YYYY 12/31/20XX or the date cfale.

1.10 | Street Address Text Enter the street address of facility.

1.11 City Text Enter the city where the facility is located.

1.12  Zip ZIP +4 | Enter zip code where facility is located.

1.13 Telephone
XXXX
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Line Line Description Usage Instructions

1.14 | Is this a hospitabased nursing Text Select from a bp-down list; Yes, No
facility?

1.15 Does the provider have pediatric Text Select from a tbp-down list: Yes, No
beds?

1.16 | Does the provider have an Text Select from a bp-down list: Yes, NONOTEIf you answer
executed special contract with G,9{¢é¢3x @&2dz Ydzad O2YLX SGS |
MassHealth (e.g., ventilator unit, Supplemental Form (PSC8RpI Af I 6t S 2y /|
acquired brain injury, etc.)? webpagelnformation for Data Submitters: Nursing Facility

Cost Reports
1.17 Legal Status Text Select from a bp-down list: (1) MA Corp (Chegy 156B) (2)

MA Corp (Chapter 156B and 501c(3) exemption) (3) MA Ni
Profit Corp (Chapter 180) (4) Partnership/Limited Liability
Partnership (LLP)(5) Sole Proprietorship (6) Governmental
Entity (7) Other FeProfit (8) Other No#Profit (9)Non-MA
Corp (10 Limited Liability Corporation (LLEOTEyour
selection will determine th@resentation of other tables in
this cost report: Schedule 6, table 8 and Schedule 10, table

1.18 | List the name of the managemer Text Enter the namés)of the management company if the facility
company as reported on the operationsare managed by a central or home office.
management company cost
report.

1.19  List the name of the entity that Text Enter the name of théicenseewho wasissued the bed
holds the nursing facility license. license.

1.20 | List realty company names as Text Enter the name of the realty company if the facility does na
reported on each realty company own its real propertyand pays rent
cost report.

1.21 Do the direct and indirect owners Text Select from a bp-down list: Yes, No

of this facility operate any other
Massachusetts public payer
programs that are provided to
facility residents?

TABLE 2 CONTACT INFORMANIO
This table requires yourepokty F2 N I G A2y 2y (K Sslstedddlovi (& Qa Yl Ay Oz2yidl O

Line Line Description Usage Instructions

2.1 Contact Person Name Text 9YGSNI GKS yIYS 27F (TkiSis the pérdoi
that will receive emails andate notifications.

2.2 Nursing Facility or Firm Text Enter nursing facility namié the contact person is an

Name employee of the nursingacility orenter thefirm name of the

main contact person.

2.3 Title Text Enter the title of the main contact.

2.4 Street Address Text Enter the street address.

2.5 City Text Enter the city.

2.6 State Text Enter the state.

2.7 Zip Code ZIP +4  Enter the zip code.
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Line Line Description Usage Instructions

2.8 Phone Number (XXX) X%X EntertheY I Ay O2yiGl OliQa LIK2YyS VY
XXXX
2.9 Email Address Text 9YGSNI GKS YIAy O2yidl OiQa S

TABLE &8 PREPARER INFORMATION
¢CKA& Gl ofS NBldZANBAa @2dz NBLE2NI AYyF2NXIGA2Y 2y GKS FI OA

Line LineDescription Usage Instructions
3.1 | am the sole individual Checkbox = By checkinghis box, you indicate that you almth the owner
completing the cost and the cost reporpreparer.

report as an Owner,
Partner, of Officer, and dc
not have a Preparer
formally attesting to the

information.
3.2 PreparerPerson Name Text Enter the name of the cost report preparer leave the entry
GKFG ¢Fa LINBLRLWzZ I SR FNRBY
3.3 Nursing Facility or Firm Text Enter the nursing facility name if the preparer is an employe
Name of the nursingfacility orenter the firm name of cost report
preparer2 NJ £ SI @S G(KS SydNE (KL (
system
3.4 Title Text Enter the title of the prepareor leave the entry that was
LINSLJ2 LJdzf F GSR FNRBY /1 L! Qa &t
35 Street Address Text 9Y (SNJ (1 KS LINB LI oNBakelhe entnyithainas
LINB LR L3zt i SR FNBY /1 L! Qa ai
3.6 City Text Enter the cityor leave the entry that waprepopulated from
/1L Qa. agadsSy
3.7 State Text Enter the stateor leave the entry that was prepopulated frorr
/1L Qa. aeadsSy
3.8 Zip Code ZIP +4 Enter the zip coder leave the entry that was prepopulated
FTNRBY /1 L!IQa &aegaiusy
39 Phone Number (XXX) XXX | Enter the phone numbeor leave the entry that was
XXXX  LINBLR LIz i SR FNBY /I L! Q& &i
3.10 Email Address Text Enter the email address leave the entry thatvas
LINSLJ2 LJdzf  GSR FNRBY /1 L! Qa &t
3.11 Type of Accounting Drop down = Select one of the following from the drajown menu:Audit,
Service Performed. menu Compilation, Review, Other (Explain in Footnatégjou

selected Audit, Compilation, or Reviewuymust upload
financial statements on Schedule 12 using the upload
functionality.

TABLE 4 OTHER BUSINESS INFORMATION

This is a new table in the SIER. You are to udke eight (8) rows irthis table to provide information on any other
Massachusetts public payer programs tttaé direct and/or indirect owners of this facility operatéthere are



additional rows needed, please upload an additional schedule using the upload functionSlityadule 12.1
Footnotes and Explanations.

Line Column ColumnDescription Usage Instructions
#
4.1+ 1 Service Type Drop-down Select the service type from the drafown menu. Most of the
menu MassHealth programs are listed in this drdgwn menu.
4.1+ 2 Company Name Text Enter the name of the company doing business with the
Commonwealth of Massachusetts.

4.1+ 3 MassHealth Provider Text Enter the MMIS Provider ID number if applicable.
ID

4.1+ 4 Direct Text Enter each of thR A NSOl 26y SNEQ yI YSZ
Owner/Partner also own the nursing facility.
Names

4.1+ 5 Indirect Text 9YGSNI SIFOK 2F (KS AYyRANBOU
Owner/Partner also own the nursing facility.
Names

4.1+ 6 Parent Organization Test Enter the names of the parent organization.
Names

SCHEDULEQ@REVENUE

Nursing facilities are required to complete SchediRevenueThere ardive (5 tables in this schedule that cost
report preparers must completé fewcellsin this schedule are linked to other lines either within this schedule or
on other schedule¢refer to colorcoded cells that are yellow or teal blue dotted)so,severalines have checks
and balances to ensure that information reported on liireshis schedule areonsistent with information

reported elsewhere in the SNER.

This schedule requires you to enter all types of revenue earned by your facility. You can nadpogenegative
values in most fields in this schedule, except for prior year retroactive adjustments to revenue or other
endowment and norrecoverable incomeAny negative values must now be entered on the proper expense line in
Schedule 3 Expenses.

TABLEL ¢ NURSING FACILITY REVENUE

This table has updated payer descriptions that correspond with the updated payer descriptions for reporting
patient day information on Schedule Please use the following definitions when reporting revenues by payer.

Private Pay. Includesany payments made directly to the fadlity from apatient or his or ker family. Does not
includeany payments nmade from commercial orgovernment insurance programs.

CommerciaManaged Cae: Includes Hedth Maintenance Organizations HMOs)and Preferred

Provider Organizations (PFOs)that are not Medicare+ Chote plansor Medicaid

CommerciaNon-Managed Cae: Includes commaecial indemnity products and log-term care insuance
payments made diredly to facilities,excluding HMOs, PROs,and Medicare+ Choiceplansor Medicaid
Medicare FeeFor-Service IncludesMedicare Parts A &B. When using this description to complete
Schedule 9, you will not be able to enter patient days in this categonesientcare days (Level IV
beds)
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1.1

1.1

1.2

1.2

1.3

1.3

1.4

1.4

1.5
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1.6

1.6

1.7

Medicare Managed Cae (Part C) A hedth plan, seh as a Medicare managed care plan orPrivate Fee-for-

Service plan offered by a private company and approved by Medicare. Includes Medcare+ Choiceplans

When using thislescription to complete Schedule 9, you will not be able to enter patient days in this
category for esidentcare days (Level IV beds)
MassHealth Fed-or-Service Includes fee-for-service MassHedth, MasachusettsCommission for the Blind,

and otherfee-for-service Title XIX days assocated with the Massachusetts Medicaid Program, excluding

Senior Cae Options OneCarepr PACE dys. When using this description to complete Schedule 9, you will
not be able to enter patient days in this category fesidentcare days (Level IV beds)

MassHealth Mamged Cae: Includes days assocated with bereficiaries enrolled in a MasHeath managed

care organization, excluding Senior Cae Options OneCaregr PACE dys. When using this description to
completeSchedule 9, you will not be able to enter patient days in this categore$mtantcare days

(Level IV beds)
Senior Cae Options:Includes residentsparticipatingin the Senior Caie Options prgram sponsoed by the

Masschusetts EKeautive Office of Health and Hunman Services.

PACE includesresidentsparticipatingin the Programs of All-inclusiveCare for the Ederly (PACE

OneCareincludesresidentsparticipating in the OneCae pragram sponsoed by the Massachusetts
Executive Office of Health and Human Services.
Out-of-State Medtaid: Includesany other state Medicaid program except Massachusetts

Veteray” Qddministration, DTAand Other Public:Includes patient days foreteran@ Administration or

other non-Title XIX stte orfederal payments, suchas the TriCare program for military employees or

retirees.

DTA& EAEDOncludes Epartment of Transtional Assistace (DTA)daysfor DTA or Emergency Aid for
the Elderly and Disabled (EAEP&)ents in Residentcare beds (LIV).
Other: Includesany other product not categorized above.

1

Private Pay

Private Pay

Commercial Managed Care
Commercial Managed Care
Commercial NotManaged
Care
CommerciaNon-Managed
Care

Medicare Fed-or-Service
Medicare Fed-orService
Medicare Managed Care
(Part C)

Medicare Managed Care
(Part C)

MassHealth Feéor-Service
MassHealth Feéor-Service

MassHealth Managed Care

Routine Revenue
Ancillary Revenue
Routine Revenue
Ancillary Revenue
Routine Revenue
Ancillary Revenue
Routine Revenue
Ancillary Revenue
Routine Revenue
Ancillary Revenue
Routine Revenue
Ancillary Revenue

Routine Revenue
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XX, XXX
XX XXX
XXXXX
XX XXX
XX, XXX
XX, XXX
XXXXX
XXXXX
XX, XXX
XX, XXX
XX XXX
XXXXX

XXXXX

Enter total private pay routine
revenue.

Enter total private pay ancillary
revenue.

Enter total commercial managed
care routine revenue.

Enter total commercial managed
care ancillary revenue.

Enter total commercial non
managed care routine revenue.
Enter total commercial non
managed care ancillary revenue.
Enter total Medicare FFS routine
revenue.

Enter total Medicare FFS ancillary
revenue.

Enter total Medicare managed
care (Part C) routine revenue.
Enter totalMedicare managed
care (Part C) ancillary revenue.
Enter total MassHealth (Medicaid
FFS routine revenue.

Enter total MassHealt{Medicaid)
FFS ancillary revenue.

Enter total MassHealth (Medicaid|
managed care routine revenue.



Line
1.7

1.8

1.8

1.9

1.9

1.10

1.10

1.11

1.11

1.12

1.12

1.13

1.13

1.14

1.14

1.15

1.15

Col

2

1

S SR

Line Description

Column

MassHealth Managed Care Ancillary Revenue

Senior Care Options

Senior Care Options

OneCare
OneCare

PACE
PACE
Medicaid Outof-State

Medicaid Ouwtof-State

Medicaid Patient Paid
Amount

Medicaid Patient Paid
Amount

DTA & EAEDC

DTA & EAEDC

Veteran's Affairs & Other
Public

Veteran's Affairs & Other
Public

Other Payer Revenue

Other Payer Revenue

Routine Revenue

Ancillary Revenue

Routine Revenue
Ancillary Revenue
Routine Revenue
Ancillary Revenue
Routine Revenue
Ancillary Revenue
Routine Revenue
Ancillary Revenue
Routine Revenue
Ancillary Revenue
Routine Revenue
Ancillary Revenue

Routine Revenue

Ancillary Revenue

Usage
XX, XXX

XX, XXX

XX, XXX

XXXXX
XX, XXX
XX, XXX
XX, XXX
XXXXX
XXXXX
XXXXX
XX, XXX
XX, XXX
XX, XXX
XXXXX
XXXXX

XX, XXX

XX, XXX

Instructions

Enter total MassHealth (Medicaid|
managedcare ancillary revenue.
Enter total Senior Care Options
(SCO) managed care routine
revenue.

Enter total Senior Care Options
(SCO) managed caaacillary
revenue.

Enter total OneCare routine
revenue.

Enter total OneCare ancillary
revenue.

Enter totalPACEoutine revenue.
Enter totalPACEnNcillary revenue.
Enter total Medicaid out of state
routine revenue.

Enter total Medicaid out of state
ancillary revenue.

Enter total Medicaid patient paid
routine revenue.

Enter totalMedicaid patient paid
ancillary revenue.

Enter total DTA & EAEDC routine
revenue.

Enter total DTA & EAEDC ancillal
revenue.

Enter total VA and other public
routine revenue.

Enter total VA and other public
ancillary revenue.

Enter total other payer routine
revenue.

Enter total other payer ancillary
revenue.

TABLE 2 DETAIL OF ANCILLARY REVENUE

This table requires you to report the types and amounts of ancitergnue. Line 2.1 and 2.2 require that you

enter ancillary revenue from prescription drugs and direct therapy servigess 2.3 and 2.4 allow you to enter
other services provided to residents that generated ancillary revenue. Please note that theftibiigl table must
equal the total ancillary revenue reported on table 1 column 2.

Line
2.1

2.2

Line Description

Revenue from Prescription NA
Drugs

Revenue fronDirect
Therapy Services

Type

NA
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Usage

Instructions
XX, XXX  Enter amount of ancillary revenue fron

prescription drugs.

XX, XXX | Enter amount of ancillary revenue fron

direct therapy services.



Line Description Instructions

2.3 Other Ancillary Revenue Enter the type XX, XXX  Enter the type and amount of other
ancillary revenue.

2.4 Other Ancillary Revenue | Enter the type XX, XXX | Enter the type and amount of other
ancillary revenue.

2.5 Other Ancillary Revenue NA XX, XXX Enter the amount of all other ancillary
revenue.

TABLE 3 OTHER NURSING FACILITY REVENUE

This table requires you to enter all other nursing facility reves1This table and other schedukeplacethe Non
Nursing Facility Revenue and Expenses Schedules on the predecessor cost repbyt (HCF

Line Description Instructions

3.1 Total Other Business XX, XXX No entry is allowed in thikne. This line is linked to
Revenue schedule 4, table 2, line 200.

3.2 Endowment and Other Nen No entry is allowed in this line. This line is linked to
R ble R (X, XXX) hedule 2, table 4, line 4

ecoverable Revenue OR XX.xx Schedule 2, table 4, line 400.
3.3 Laundry Revenue XX, XXX Enterrevenue from other special laundry services
provided tonursingresidents for a fee
3.4 Vending Machine Revenue = XX, XXX | Enter revenue from vending machinagailable for

nursing facility residents. If the vending machine is
located where other business activities occur, e.g.,
Outpatient Services, then the revenues should be
entered in Schedule.4

3.5 Recovery of Bad Debts XX, XXX Enter amount recovered fromeceivabledrom nursing
facility residentghat were previously written off.
3.6 Prior Year Retroactive XX, XXX | Enter the amount of any prior year revenf@ nursing
Revenue facility services
3.7 Interest Income XX XXX Enter the amount ointerest income earned on

investmentsused for nursing facility purposes

3.8 Nurses’ Aid Training Revent XX,XXX ' ener the amount of revenue generated from
ydzZNESAaQ AR (INdaoyink y 3 LINZ
represents the amountreceived drectly from the
Department of Public Hedth for the
administrative component ofthe NursesCAide
Training Program.
3.9 Administrative and General XX, XXX  Enter the amount of any administrative and general
Recoverable Revenue recoverable revenues.

3.10 Nursing Recoverable XXXXX Enter the amount of any nursing cost recoverable
Revenue revenue.

3.11 Variable Recoverable XX, XXX Enter the amount of any variable cost recoverable
Revenue revenue.

3.12 Fixed Cost Recoverable XX, XXX | Enter theamount of any fixed asset cosicoverable
Revenue revenue.
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TABLE 4 DETAIL OF ENDOWMENT AND {REDO\ERABLE REVENUE

Toreport other endowment and nomecoverable revenues on table 1sfhedule?, users must enter the details

of the type and amount othis revenue orhis table.

Line Line Description Type

4.1 Other Endowment and Nen Enter the
Recoverable Revenue type

4.2 OtherEndowment and Non Enter the
Recoverable Revenue type

4.3 Other Endowment and Nen Enter the
Recoverable Revenue type

4.1 Other Endowment and Nen Enter the
Recoverable Revenue type

4.1 Other Endowment and Nen Enter the
Recoverable Revenue type

4.1 Other Endowment and Nen NA

Recoverable Revenue

Usage

XX, XXHr
(XX, XXX)
XX, XXHr
(XX, XXX)
XX, XXXHr
(XX, XXX)
XX, XXXHr
(XX, XXX)
XX, XXHr
(XX, XXX)
XX, XXXHr
(XX, XXX)

Instructions

Enter the type and amount of any
endowment and norrecoverable revenue.
Enter the type and amount of any
endowment and nofrecoverable revenue.
Enter the type and amount @y
endowment and nofrecoverable revenue.
Enter the type and amount of any
endowment and nofrecoverable revenue.
Enter the type and amount of any
endowment and norrecoverable revenue.
Enter the remaining amount of any
endowment and norrecoverablerevenue.

SCHEDULE-EXPENSES

Nursing facilities are required to complete ScheddExpensesThere aresix (§ tables in this scheduléour (4) of
whichcost report preparers must complet8everatellsin this schedule are linked to oth&nes either within this
schedule or on other schedul@®fer to colorcoded cells that are yellow or teal blue dotted)so,severalines
have checks and balances to ensure that information reported on iimtss schedule areonsistent with

information reported elsewhere in the SNER.

Thereare four main tables thayouare o use for reporting all expenses from nursing facility operations.
Additionally, there are 2 columns for user enttyreported expenses ang) non-allowable expenses and add
backs.Youmust report all facility expenses in column 1. In columis 2or reporting selflisallowed expensesr
add back expenses to arrive at allowable experfsekimn 3) If anexpensds non-allowableaccording to state
regulations the amount issutomaticallypopulatedin column 2upon entry incolumn 1.Cost report preparers
must be familiar with 101 CMR 206.05 for capital and fixed cost expenses and 101 CMR 206.08(3) for other
allowableand nonallowablecosts when completing this schedule.

Theexpenses are categorized in the following fouain (4) tables:

1. NursingExpenses

2. Administrative and General Expenses
3. Variable Expenses

4. Capital and Fixed Cost Expenses.

There are two (2) additional detail afa dynamic tables that link to the mafdministrative and General table.
These are Table 2A for reporting details of other administrative and general andt3able 2B for reporting all
non-allowable A&G cost$lease refer to the General User Instruction section of this manual to furthesratzchd

how dynamic tables functian
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New this year, many of the costs included in the old-nansing facility expenses, such as interest and penalties
on overdue paymentsind user fee assessments, have been relocated to A&G and must be reported ogtdflis d
table 2B.

TABLE £ NURSING EXPENSES

Youwill not be allowed to enter data in the linesfor Purchased Service Nursing Services Temporary Agency
Staff; lines 1.5, 1.11, 1.16, and 1.21. You will need to enter these amounts first in Schedule 10 Table 4.

When entering values ithe Purchased Service: Per Diem lines (Lines 1.4, 1.10, 1.15, 1.20), use the
following definition of per diem staff:

Per Diem Saff: Per diem gaff includes an indvidual who povides his/her own swices ona tempaary basisto the
nursingfadlity. Such an individual isgenerally sef-employed and is notemployed by atemporary nursing agency
(onursingpool€) or other staffing aganization. Thefadlity contrads directly with the individualfor the services

provided.
Line Description Instructions
1.1 Director of Nurses: Salaries XX, XXX  Enter the directos) of nursing salaries.
1.2 Director of Nurses: Employee = XX,XXX Enter employee benefits provided to the directors
Benefits nursing.Employee benefits include group
health/life, pensions, and other benefits.
1.3 Director of Nurses: Payroll Taxt XX, XXX Enter payroll andvorkers compassociated with the
inclWorkers Comp. directors of nursingalaries
1.4 Director of Nurses Purchased = XX,XXX Enterthe cost ofdirector of nursing per diem
Service: Per Diem purchased services.
15 Director of Nurses Rahased XX, XXX Entry is not permitted in this field. You musport
Service: Temporary Agency Stz director of nursing costs from temporary nursing
serviceagencieon schedule 10 tablé first.
1.6 Director of Nurses Adback XX, XXX | Enter the allocated cost of director of nursing
(MGTCR Sch 6) services from the management company cost reps
(MGTCR)Schedule 6Entry allowed in column 2
only.
1.7 Registered Nurses: Salaries XX, XXX Enter RN salaries.
1.8 Registered Nurses: Employee XX,XXX Enter employee benefits provided to REmployee
Benefits benefits include group health/life, pensions, and
other benefits.
1.9 Registered Nurses: Payroll Tax XX,XXX Enter payroll andvorkers compassociated with RN
incl Workers Comp. salaries.
1.10 Registered Nurses Purchased | XX,XXX Enterthe cost ofRN per diem purchased services.
Service: Per Diem
1.11 Registered Nurses Purchased XX,XXX Entry is not permitted in this field. You stureport
Service: Temporary Agency Stz RNcosts from temporary nursing service agencies
on schedule 10 table first.
1.12 Licensed Practical Nurses: XX, XXX | Enter LPN salaries.
Salaries
1.13 Licensed Practical Nurses: XX, XXX = Enter employee benefits provided td°Ns.
Employee Benefits Employee benefits include group health/life,

pensions, and other benefits.
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